FROM : Marvin S. Towsend 



FAX NO. : 3012790660 



Sep. 23 2010 12:26AM Pi 



FART B - FUKCS) TRANSMITTAL 

Complete and send this form, togetherWh applicable fee(s), to; Mail ^^^ { S^torfStn1s 

P.a Box 1450 M „ HAm 

Alexandria, Virginia 22313-1450 
or£a£ (571)^273-2885 



INSTRUCTIONS: This fami should be used for transmitting the ISSUE FEE find PUBLICATION 
appropriate. All farther correspondence including the Patent, adviince orders and notification of maimenance 
ideated unless corrocted below or directed otherwise in Block I. by (a) specifying a correi.-pOhde.ice a 
' maintenance foe notifications. 



CURRENT CORRESPONDENCE ADORESS (Noli;: U4C Block 1 for any chsngo of address) 



7590 



06/24/2010 



Marvin S Tow&end 
Patent Attorney 
8 Grovepoint Court 
Rockville, MD 20854 




Note: A certificate or' mailing can only be used tor uomestjc mailings ollhe 
Fcc(s) Transmittal This certificate cannot be used tor any other wscompanymg 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 



Certificate of Mailing or Transmission 



ini asm i tied to the USPTO 



:op ISSUE FEE address above, or being 
(571) 273-2S8S, on the date indicated bclo\ 



(DcpOtilOT'f name) 



(Signature) 



(Dale) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. I CONFIRMATION NO. 



10/580,429 05/24/2006 Richard E. Walters 

TITLE OF INVENTION: NON-UNIFORM ELECTRIC FIELD CHAMBER FOR CELL FUSTON 



06-088 



2547 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE HUE 



nonpro visional 



YES 



$755 



"PUBLICATION FEE QUE j PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE 
$300 $0 $1055 



DATE DUL 
09>24/20l0 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



EDWARDS, LYDIA E 



1797 



435-288SO0 



1. Change of correspondence address or indication of n rxc Address" (37 
CFRIJ63). 

Q Change of correspoi'kdcncc address (or Change of Correspondence 
Address Form PTO/SB/1 22) attached. 

Q "Foe Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of* Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up lo 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2 . 
registered attorney or agent) and the names of up to 

2 roistered patent attorneys or agents. If no name ts ■ 3 
listeo, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 

recordation as set forth in 37 CFR3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Cy+o PalsC Sciences, T*c*, (y/enButhfe ; M*rylo.nJL 

Please chock the ar^rropriate assignee category or categories (will not be printed on the patent) : □ Individual ^Corporation or other private group entity □ Government 



4a. The following fcc(s) are submitted: 
& Issue Fee 

JB Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies . . 



4b. Payment of Fcc(s): (Please first reapply any previously paid U»ue fee shown above) 
D A check is enclosed 

Sf Payment by credit card. Form PTO-2038 is attached. 

□The Director is hereby authorized to charge the required feefs), any deficiency, or credit any 
overpayment, lo Deposit Account Number , t (enclose an extra copy of tins torm). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 .27(g)(2)- 



NOTE: .The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or Other party in 
interest as shown by the rcwrds of the United States Patent and Trademark Office „ 



Authorized Signature 

Typed or primed name _ ffl OvWffr S' '/oU*5^ *^ 



Date 



Registration No. 



£7, 9*1 



. This collection of information is required by 37 CFR 1.3 1 1 . The information is required to obtam or retain a benefit by the public which is to file (and by the USPTO to process) 
1 application. Confidentiality is governed by 35 U.S.CJ22 And 37 CFR 1.14. This collection is estimated to lake 12 minutes_to complete, including gathering , t preparing, and 



submitting the completed applicaUon form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should bo sent to the Chief toformarion Officer, U.S. Pauwt *j»d Tr^mark Ofjicc, TJ.5. Department of Commerce, P.Q. 
Box 1450, Alexandria, Virginia 223 13- #50. DO N(5T SEND FEBS OR COMFLFTBD FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid QMB control number. 



PAGE 1/2 ' RCVD AT 912212010 11:49:53 PM [Eastern Daylight Time] * SVR:USPTO£FXRF-6/38 * DNIS:2732885 * CSID:3012790660 ' DURATION (mm-ss):02-02jT of commerce 

89/23/2818 RBELETE2 08880018 10588429 



01 FC:2501 

02 FC:1504 



755.00 OP 
380.00 OP 



FROM : Marvin S. Towsend 



FAX NO. : 3012790860 



Sep. 23 2010 12:26AM PI 



FART B - FUK(S) TRANSMITTAL 



Complete and send tills form, togetherWh applicable fee(s), to: Mail 



Mail Stop ISSW FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, Virginia 22313-1450 
or£ai (571>273-2885 




INSTRUCTIONS 
appropriate. All 
indicated unless vv ..w~~ 
maintenance fee nodficarions 



CUfc&RNT CORRESPONDENCE ADDRESS (Nulc: U4C Block 1 far any chango of addrctt) 



7590 

Marvin S Tow send 
Patent Attorney 
8 Grovepoint Court 
RockviUe, MD 20854 



06/24/2010 



APPLICATION NO. 



FIUNO DATE 




should be completed where 
current correspondence adefress as 
separate "FEE ADDRESS" for 

Note: A certificate 5? mailing can only be used tor domestic mailings ol the 
Fccfs) Transmittal This certificate cannot be used tor any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

t hereby certify thai this Fcc(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage tor first class mail in an envelope 
addressed to the Mail Slop ISSUE FEE address above,, or being facsimile 
transmitted to the USPTO (571 * 275-2885. on the dale indicated befox 



m ISSUE fee adaress aoovc. or oeing in 
^ $71) 273-2885, o« the dale indicated below. 



* » W W WW* • ~ JIT —-J- 



(Stgrmtnrc) 



<DiUc) 



FIRST NAMEP INVENTOR 



"1 ATTORN£Y POCKET NQ 1 CONFIRMATION NO. | ' 



10/580,420 05/24/2006 Ricliard E. Walters 

TITLE CJ- INVENTION; NQN-UNIFOKM ELECTRIC FIELD CHAMBER FOR CELL FUSTON 



06-088 



2547 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE DUE 



PUBLICATION FEE DUE I PREV. PAID ISSUE FEE 



TOTAL FEE(S) DUE 



DATE DUli 



nonpro visional 



YES 



$755 



$300 



$0 



$1055 



09/24/2010 



RXAMl'NER 



ART UNIT 



CLASS-SUBCLASS 



EDWARDS, LYDIA E 



1797 



435-288500 



1. Change of correspondence address or indication of "Pec Address" .(37 
CFRI-J63). 

Q Change of correspondence address (or Change of Correspondence 
Address Form PTO/5B/1 22) attached. 

Q "Fee Address* 4 indication (or "Fee Address" Indication form 
FTO/SB/47; Rev 03-02 or more recent) attached. Use of ft Customer 
Number is required. 



2. For printing on Ihe patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR* alternatively, 

(2) the name of a single firm (having as a member a X 
registered attorney or agent) and the names of up to 

sstered patent attorneys or agents. If no name is • 3 



a, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO SH PRINTED ON THE PATENT (print or type) 

PLEASE NOTE; Unless an assignee is identified below, no assignee data win appear on the patent. If an assignee is identified below, the document has been filed for 

recordation as set forth in 37 CFR3. 1 1 . Completion of this form is NOT a substitute for filing an assignrncm. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Cyto Pals€ Sciences, Xnc*, GJen BtLfhre, M*ry/a*JL 

Please chock the eprtropriale assignee category or categories (will not be printed on the patent): □individual ^Corporation or other private group entity □Government 



4a. The following fcc(s) arc submitted: 
V Issue Fee 

St Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies . . 



4b. Payment of Fce(s): (Pleas* first reapply any previously paid l**ue fee shown above) 

□ A check is enclosed 

£f Payment by credit card. Form PTO-2038 is attached. 

□ The Director is hereby authorized to charge the required feet's), any deficiency, or credit any 
overpayment, to Deposit Account Number _ (enclose an extra copy or tins torm). 



5. Change in Entity Status (from status indicated above) 

□ a- Applicant clai ms SMALL ENTITY status. See 37 CFR 1.27. 

NOTB: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; u registered attorney or agent; or the assignee or other party in 
interest as shown by the rewrds of the United States Patent and Trademark Office. 



□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 27(g)(2). 



Autlx>ri7cd Signature 



Date, 



Typed or printed name _ 



Registration No. 



. This collection of information is required by 37 CFR 1.3 1 1 . The information is required to obtain or retain a benefit bv the public which is to tale (and by the USFTO to process) 
an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1,14. This collection is estimated to luke 12 minutes to complete, including gathering, preparing, and 

Submitting thv Completed ap""* T "* ~ "* 1 " " — ' - 1 lOiyfA 'f. ..,411 . ,J . .. 1 V. _ /K * , ! /-I., ^ 1 t^irA Anv r/Yrciryt/Tif-o /^n t K/^ om/Mint r-»# * 1 1 r >f vmi rrmnTr fn r.nrrmlrf(~. 

this form and/or suggestions 
Ikix 1450, Alexandria, Virgi 
Alexandria, Virginia 223 1 J- 1 4 SO. 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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